wonkRry

2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # S24917 | Mar 15, 2000 8:00 am

1. Entity Name |

VALLS-AIR CORP. | Secretary of State

L 03-15-2000 90104 028 ***150.00
|
Principal Place of Business Mailinb Address
|
3663 SW 8TH ST 3663 SW 8TH ST
THIRD FLOOR THIRD FLOOR
MIAMI FL 33135 MIAMI FL 331354133 Okadi v
|
Suite, Apt, #, elc. Suih:a Apl # etc. DO NOT WRITE IN THIS SPACE — -— - -~ =
i ity ) ligd F
City & State Cltyl& State 4. FEI Number 65"0272256 Applie -or
P Not Applicable
Zip Country Zip Country $8.75 additional

. ifh fS i
5. Certificate of Status Desired O Fee Required

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
;é%ss'\;%%Esel’ JR. . o : Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR ' i
MIAMI FL 33135 | : Y
| City FL ip Code

8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agenl, or both, in the State of Florida.

|

SIGNATURE !
Signature, typed or printed name of registered agent and title if app!icahle‘ (NOTE: Registered Agent signature reguired when remstating) DATE
| on is eligi sy i i : i
.8 ¥h\si$0fp05qt_lc.)_rlls el;gltﬂ; t? satrsfydns Intangible  {___ *.;.;WFILIZ—’,'#Q”WELFEEJS-—$15Q:Q.O.::: -nemeol - 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
T DST | O nelete e Tchangs [ Addition | &
NAME VALLS, FELIPE A. SR i NAME %’
sTreeT anoness | 3663 SW 8TH ST THIRD FLOOR i STREET ADDRESS 2
CITY-$7-21P MIAMI FL ! CITY-ST-2IP éJ
TTE op L O pelee ML [ Charge L Addition | &
mve | VALLS, FEUPE A. JR | NAME
stheer aoress'| 3663 SW-8TH ST THIRD FLOOR 1 STREET ADDRESS
ory-st-zed SMIAMEFL J‘ p CITY-§T-2IP
TmE DT " o Delete me O] Change [ Additian
NAME FAJARDO, PABLO NAME
sTREeT aoDRess | 3663 SW 8TH ST THIRD FLOOR | STREET ADDRESS
CiTY-ST-2P MIAMI FL I CITY-ST-2P
TIMLE I O petete TITLE O Change  [J Addition
I
NAME i NAME
— _ ot
STREET ADDRESS B STREET ADDRESS SO . I I
CITY-ST-2IP , CITY-ST-2IP
TITLE i Ooeete TITLE (O change (] Addition
NAME | NAME
STREET ADDRESS. ‘ STREET ADDRESS
TStz RN CITY-ST-ZIP
LT]{L& R [ C :‘ 1. [ Delete TITLE [ Change  [J Addition
NAME {‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P | CITY-5T-2IP

does not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or supplemental reporyss true and agcurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee erj ower 10 Alecute Jnis repart as required by Chapter 607, Fiorida Statules: and that my name appears n Block 11 or Block 12 if
£r like gmpowered,

FeLipe A V4)ls Jr
SIGNATURE: (/%7 AN FRRE S 108 i "2/;%2‘7”‘7 3as-946 77/ &
] an |E OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

13. | hereby certify that the information suppiied with this filin(?

o

changed, or on an attachment with an gddrgfs, wit

t



